On the Formation of an Artificial Anus. By M. Amussat. At the Acad^mie de M?decine on the 7th of September, M. Amussat communicated two new operations for artificial anus, which he has performed since the last communication on the same subject in October, 1839. In these two cases the artificial anus was made in the right lumbar region, while in the first two it was made in the left lumbar region: but in all alike without opening the peritoneum. The first of the operations now described was performed on the 3d of July last, on a woman fifty years old. The intestinal canal had been completely obstructed for more than forty days: and now, two months and some days after the operation, the patient is in the most satisfactory state. The second was performed on the 21st of August, for an obstruction of forty-five days' standing, caused by a cancerous affection of the rectum. The patient died ten days afterwards of the progress of the cancer. M. Amussat then related the subsequent history of the two cases communicated in 1839. In the first the artificial anus was made by opening the left lumbar colon, without touching the peritoneum, in a woman forty-eight years old. The constipation was caused by an obstruction of the sigmoid flexure of the colon, and had existed twenty-six days: there was also severe stercoral tympanitis. The patient after having enjoyed pretty good health for a certain time died, five months after the operation, of peritonitis produced by the progress of the carcinomatous disease. In the second of these operations the artificial anus was also made on the left side, in a man sixty-two years old, for an intestinal obstruction consequent on cancer of the rectum.
During the two years since the operation was performed, the condition of the patient has greatly improved, and there is reason to hope that the cancerous affection, already much retarded in its progress, will not yet for a long time compromise the success of the operation.
Lastly, M. Amussat communicated a third operation, in which he made an artificial anus last year in a woman forty-seven years old ; but, by the method of Littre, opening the caecum in the iliac fossa. The patient, who was in a state of extreme weakness, died in twenty-four hours, and at the autopsy a stricture (not suspected during life) was found at the angle of union between the transverse and the descending colon.
Reflecting on these operations (says M. Amussat) we see that with regard to the situation to be chosen, the artificial opening has been made in four cases without opening the peritoneum, twice on the left and twice on the right side, and on one other occasion by Littre's plan, on the caecum. It is reasonable therefore that Callisen's operation, thus modified, should henceforth be performed as one less severe than that of Littre, and which is well calculated to prolong life.
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Oil Abscesses in the Substance of the Walls of the Bladder. By M. Civiale. In these cases the pus may either be infiltrated in the cellular tissue, giving an increase of thickness to the bladder, or it may collect in layers between its membranes, or may be arranged in distinct abscesses varying in size and number.
In most instances the abscesses form near the summit and the fore part of the bladder; not, as Chopart says, near the perineal portion. Their diagnosis is very difficult: there is seldom any external tumour, and when there is, its characters are too variable to decide whether there be matter, and whether it be without or in the walls of the bladder. Neither can the existence of an abscess be determined by the occasional discharge of pus; for that may happen when the bladder is sacculated. According to the surface of the bladder nearest which they collect, these abscesses discharge themselves either into the surrounding cellular tissue, or into the cavity. Their formation generally depends on the Selections from the Foreign Journals.
[Jan. The numerous experiments now briefly detailed were instituted on the eyes of dogs, and in many instances on those of the author himself. They afford very strong evidence, 1st, that fluid from a urethra into which nitrate of silver has on the same day been injected, will neither produce gonorrhoea in man, nor granular ophthalmia in man or dogs; 2d, that if the same kind of fluid be mixed with a small quantity of chloride of lime it loses the whole of its contagious property, and does not regain it even after the evaporation of all the chlorine from it; 3(1, that it is just the same with the purulent fluid of contagious ophthalmia, so that if within a few seconds of the contact of some of it with the conjunctiva, a small quantity of chloride of lime in solution be inserted within the eyelids, the contagion is entirely prevented, which if the remedy be not almost immediately applied, is sure to manifest itself. On a rare kind of Stony Concretions in the Skin. By Dr. Julius Vogel. J. W., a baker, 33 years old, had always enjoyed good health. In his fourteenth year, without any obvious cause, he was affected with a severe itching in the scrotum, which lasted a long time. It gradually ceased, but there then formed in the scrotum a number of small nipple-like elevations, which gradually enlarged till they acquired the size of a pea or a hazel nut, and then dried and wasted; but had scarcely dried in one part of the scrotum before similar tumours appeal ed in other parts. Since his fifteenth year he has constantly suffered from these tumours, which dry up and appear again at irregular periods, but which have never given him so much annoyance as to lead him to seek to have them cured till now, when he wants to marry.
The scrotum is not enlarged, but is beset with a great number of round tumours of the sizes just mentioned. They cover the whole scrotum and are about 150 in number; the skin upon and around them has its ordinary colour and appears quite normal; they are situated in or immediately beneath the corium, and are freely moveable ; they are tolerably firm and give no pain. On examination it was found that the knife, after traversing the temporal fossa from above downwards, and from before backwards, had passed obliquely through the squamous portion of the temporal bone, (in such a manner that it could not be discerned during life till the wound was dilated,) and had then fienetrated to an equal extent the dura mater, the inferior part of the posterior obe of the cerebrum, the tentorium cerebelli, and the left lobe of the cerebellum in which it had passed as far as the arbor vitse. All these parts now showed signs of having been acutely inflamed.
Medicinishe Zeitung. Juli 21, 1841. By Dr. Dieffenbach. This condition of the nose which, however common in a slight degree, is, in an extreme, remarkably ugly, has been twice cured by Dieffenbach. The patients were young persons about 20 years old. In one the obliquity was congenital, in the other the consequence of a fall; in one the nose was turned to the right, in the other to the left, and in both to such an extent that it was thrust completely out of the middle of the face with its point turned towards the cheek, and the nostrils lying almost one over the other. The operator ran a small knife through the skin on the side of the bridge of the nose where the cartilaginous and osseous parts meet, and carried his incision so as to separate from the bone the bridge of the nose, one of its lateral walls, and a flap beneath the skin. Then through another puncture on the other side just under the bridge, he divided in the same direction the cartilage and the septum. The nose could now be without difficulty put right; compresses kept it so; no ill consequences followed; and shortly the patients were both so much improved that they could barely be recognized.
Casper's Wochenscfirift. September 18, 1801. By M. Reynaud, of Toulon. A man, twenty-eight years old, cut his throat so as to divide the anterior surface of the pharynx, the posterior and lateral parts of the cricoid cartilage just below the inferior cornua of the thyroid, the crico-thyroid membrane, and all the soft parts in front of it. As the wound healed his breathing became gradually more and more difficult, and to relieve himself he cut all the same parts again to a somewhat less extent. As they again healed the same dyspnoea returned, and now he wore a tube in the trachea; but one day the end of it fell into the bronchus, and being taken into the hospital for its extraction he came under the observation of the author, who found that the larynx above the fistula was so completely closed that neither water nor mercury poured through the glottis came down to the fistulous opening. After death, which was produced by repeated attacks of bronchitis, it was found that the integuments which had fallen in at the upper part of the wound, and the pharynx which had been drawn forward, were united so as to form a complete oblique partition just below the thyroid cartilage. The glottis was small, but healthy.
The most singular fact in this case was that, though he had lost his voice, the man could speak with sufficient distinctness to be plainly understood at a distance of four feet. He had great difficulty in pronouncing the letters a, e, I; still more in pronouncing o; and m and n were quite impracticable. When he wanted to speak he opened the mouth, depressed the pharynx, and after having filled the vocal tube with air, suddenly elevated the larynx and spoke by jerks, as if he were expectorating, always leaving a little interval before the pronunciation of each word. His pronunciation, though distinct enough to be understood, was not clear : nor could he, without much fatigue, maintain a long conversation. He could whistle a little, blow his nose, spit, and sneeze; but all these he did with difficulty, by a sudden and violent elevation of the larynx, after having inspired deeply.
[The details of this case, even in the longer memoir from which the above abstract is made, are too imperfect to teach all that might have been learnt from them; it is not even mentioned what sound was made in speaking, whether it were a mere whisper or more. The impossibility or difficulty of sounding the letters mentioned, renders it nearly certain that no air was ever made to pas* through the glottis. It is probable that the violent elevation of the larynx, and with it the thrusting forward of the upper part of the pharynx and the fauces, were sufficient to impel the air in the mouth with force enough to be formed into the sounds of the different letters by the tongue, teeth, and lips. The The following are the most interesting among them:
Dislocations are one fourth more numerous in the first and last quarters of the year than in the second and third ; and their increased number is always in cold weather in a greater proportion than that of fractures is. In relation to age, dislocations are very rare in early childhood, thence, gradually become more frequent to the 15th year; thereafter rapidly increase in frequency, and then again slowly become more common up to the age of 65, after which they seemingly become more rare. But, taking the proportion of those who suffer dislocations to the whole number of the population, it becomes regularly and considerably greater from the 15th year to the end of life; and in comparison with other ages, old age is less subject to fracture than to dislocation; in other words, as age increases, the liability to dislocation increases more rapidly than the liability to fracture. In young people dislocations, like fractures, are more common in summer that in winter; in old people the reverse holds. Men are three times more liable to them than women are. The limbs of the right side are more often dislocated than those of the left, in the proportion of five to four.
Of the whole number of dislocations those of the humerus constitute at least two thirds; those of the lower extremities one eighth ; and the proportion of the dislocations of the humerus to the whole number, regularly increase with advancing years, so that whilst it is only a quarter before the age of 15, it is four fifths after that of 55, and six sevenths after 70. Next to dislocations of the humerus those of the clavicle are most frequent, and they are especially so in manhood :
then come the dislocations of the femur, and then those of the elbow, both of which also are most common between the ages of 25 and 40. The number of fractures that occur is altogether about six times as many as that of dislocations ; but fractures of the humerus are very little more frequent than dislocations of it, while fractures of the femur are more than as fifteen to one case of dislocation, those of the clavicle as nine to one, of the fore-arm as twelve to one, and of the leg as 100 to one.
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